29" European Congress of Obstetrics and Gynaecology (EBCOG)

5-7 June 2025 | Congress Center and Forum Messe Frankfurt
Frankfurt am Main, Germany

Please return to: CPO HANSER SERVICE Stand Application Form

Paulsborner Stral3e 44, 14193 Berlin, Germany
Phone:+49 - (0)30 - 300 669-0 forTechnical Exhibition | Deadline: 31 January 2025
Email: ebcog-congress@cpo-hanser.de

Name: First name:

Company*:

Company name (for publication**):

Street:

Postal code | City | Country:

Phone: Fax:
Email:

Owner/Manager:

Registered in court of registration: Year:

Company's VAT number:

Branch:

Request not to be located next to the following company/companies:

Responsible for this exhibition: Phone:

*  Full company name incl. legal form
** Please note: The name stated here will be published as in all printed matters regarding the conference, without taking
responsibility for the correctness of these data.

We would like to order:

m? exhibition space, preferably m (width) x m (depth).

The minimum area of a stand is:

| | 6 m2 EUR 550 per m?, plus statutory VAT,

Reduced fee:
|| for publishing houses and book stores, up to 6m? EUR 275 per m? plus statutory VAT

| | Each additional m2for publishing houses and book stores, from 6 m2: EUR 300 per m? plus statutory VAT

Conditional bookings mentioned in this order form cannot be taken into consideration. Special requests for stand locations will be
met where possible, however shall not represent a condition for participation in the exhibition. We have read the information
contained in this Invitation to Industry and herewith accept the conditions listed this brochure and the terms and conditions in the
terms and conditions found here.

Date Company stamp and legally binding signature

www.ebcog-cong ress.eu


https://www.ebcog-congress.eu/sponsors-exhibitors.html
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